
NNOOTTAARRIIZZAATTIIOONN  ((ççééííÄÄêêààÄÄããúúççééÖÖ  ááÄÄëëÇÇààÑÑÖÖííÖÖããúúëëííÇÇééÇÇÄÄççààÖÖ))
STATE OF CALIFORNIA
COUNTY OF_______________________________

On _______________ before me, ___________________________________________________ ,
(Title and Name of Officer)

personally appeared ________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

personally known to me (or proved to me on the basis of satisfactory evidence) to be
the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized
capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or
the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal

Signature________________________________________________________________________________________________________________________________________________________

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

FFOORR  RREECCOORRDDEERR’’SS  UUSSEE
((ÑÑããüü  ëëããììÜÜÖÖÅÅççééÉÉéé  ààëëèèééããúúááééÇÇÄÄççààüü))RECORDING REQUESTED BY:

WHEN RECORDED MAIL TO:

FOR THE AMOUNT OF THE LIEN BALANCE CONTACT:

èèêêÄÄÇÇéé  ççÄÄ  ÄÄêêÖÖëëíí  ààååììôôÖÖëëííÇÇÄÄ

_______ ‰Ìfl ______________________ ÏÂÒflˆ‡, 20_____ „Ó‰‡, ü, ______________________________________________________________,
(çàÜÖèéÑèàëÄÇòàâëü(üëü))

ÔÂ‰ÓÒÚ‡‚Îfl˛ éäêìÉì ____________________________________, Í‡Í ÔÓÎËÚË˜ÂÒÍÓÏÛ ÔÓ‰‡Á‰ÂÎÂÌË˛ ¯Ú‡Ú‡ ä‡ÎËÙÓÌËfl, Ô‡‚Ó
Ì‡ ‡ÂÒÚ ÌÂ‰‚ËÊËÏÓÒÚË, ÍÓÚÓÓÈ fl ‚Î‡‰Â˛ ËÎË ‚ ÍÓÚÓÓÈ ËÏÂ˛ ‰ÓÎ˛/ËÏÛ˘ÂÒÚ‚ÂÌÌÓÂ Ô‡‚Ó, Í‡Í ÓÔËÒ‡ÌÓ ÌËÊÂ.  ü
ÔÂ‰ÓÒÚ‡‚Îfl˛ ‰‡ÌÌÓÂ Ô‡‚Ó Ì‡ ‡ÂÒÚ ËÏÛ˘ÂÒÚ‚Ó, Í‡Í „‡‡ÌÚË˛ ‚˚ÔÎ‡Ú˚ ‰ÓÎ„‡

ÓÍÛ„Û ___________________________ ÔÓ ÒÓ„Î‡¯ÂÌË˛, ÔÓ‰ÔËÒ‡ÌÌÓÏÛ __________________________, Á‡ ÏÂÌfl, ÏÓÂ„Ó(˛) ÒÛÔÛ„‡(Û),  

ËÎË ÏÓËı ‰ÂÚÂÈ, Ì‡˜ËÌ‡fl Ò _______ ‰Ìfl ______________________ ÏÂÒflˆ‡, 20_____ „Ó‰‡.
ç‡ÒÚÓfl˘ËÏ fl ÓÚÍ‡Á˚‚‡˛Ò¸ ÓÚ Á‡˘ËÚ˚ Á‡ÍÓÌÓÏ Ó ÒÓÍ‡ı ‰‡‚ÌÓÒÚË.

Ñ‡ÌÌÓÂ Ô‡‚Ó Ì‡ ‡ÂÒÚ ËÏÛ˘ÂÒÚ‚‡ ‡ÒÔÓÒÚ‡ÌflÂÚ Ó·flÁ‡ÚÂÎ¸ÒÚ‚‡ Ì‡ ÏÂÌfl, ÏÓËı Ì‡ÒÎÂ‰ÌËÍÓ‚, ËÒÔÓÎÌËÚÂÎÂÈ Á‡‚Â˘‡ÌËfl,
‡‰ÏËÌËÒÚ‡ÚÓÓ‚ Ì‡ÒÎÂ‰ÒÚ‚‡ Ë ÛÔÓÎÌÓÏÓ˜ÂÌÌ˚ı ÔÂ‰ÒÚ‡‚ËÚÂÎÂÈ.

çËÊÂÒÎÂ‰Û˛˘ÂÂ fl‚ÎflÂÚÒfl Ô‡‚‰Ë‚˚Ï Ë ‚ÂÌ˚Ï ÓÔËÒ‡ÌËÂÏ ÌÂ‰‚ËÊËÏÓÒÚË, ÍÓÚÓÓÈ fl ‚Î‡‰Â˛ ËÎË ‚ ÍÓÚÓÓÈ ËÏÂ˛
‰ÓÎ˛/ËÏÛ˘ÂÒÚ‚ÂÌÌÓÂ Ô‡‚Ó:
(èËÎÓÊËÚÂ ‰ÓÔÓÎÌËÚÂÎ¸Ì˚Â ÒÚ‡ÌËˆ˚, ÂÒÎË ÌÂÓ·ıÓ‰ËÏÓ)

àåÖçÄ à îÄåàãàà ÇãÄÑÖãúñÖÇ, äÄä ìäÄáÄçõ Ç áÄèàëüï ëÅéêôàäÄ çÄãéÉéÇ éäêìÉÄ

èéÑèàëú àãà éíåÖíäÄ ÑÄíÄ èéãçéÖ àåü à îÄåàãàü èÖóÄíçõåà ÅìäÇÄåà

èéãçéÖ àåü à îÄåàãàü ëìèêìÉÄ (Ä) èÖóÄíçõåà ÅìäÇÄåàÑÄíÄ

ÑÄíÄ

èéÑèàëú àãà éíåÖíäÄ ëìèêìÉÄ(à)

èéÑèàëú ëÇàÑÖíÖãü éíåÖíéä

ÑÄççéÖ èêÄÇé çÄ ÄêÖëí àåìôÖëíÇÄ ÑÖâëíÇàíÖãúçé çÄ éëçéÇÄçàà áÄäéçéÇ ëéñàÄãúçéÉé éÅÖëèÖóÖçàü à áÄÇÖÑÖçàâ (W&I CODE) 11257.5

SEAL (èÖóÄíú)

CW 81 (RS) (7/01) REQUIRED FORM - SUBSTITUTES PERMITTED


